I S s {I.. g L }
;"-" o II e WHo SHouLD BE
DRIVER EVALUATION : : el

PROGRAM

ny individual whose
DEPARTMENT OF OCCUPATIONAL THERAPY Ll - B Departr ished ah_iﬁtyltc;ihﬂﬁmgm
; iy n Ne rst resume driving is in
(716) 898-3225 - g : Driver Eval rogram  doubt, or when a physical,
' pe ,  cognitive, or visual impair-
ment presents a possible risk
for independent driving.

ndividuals referred to the
program fall into one of
the following categories:
+ Cerebral Vascular
Accident (CVA)
» Traumatic Brain [njury (TBI)
+ Dementia/Alzheimer’s
Disease
* Multiple Sclerosis (MS)
+ Spinal Cord Injury
« Amputations
* Orthopedic/Multiple
‘Trauma
= Muscular Dystrophy (MD)
* Cerebral Palsy (CP)
* Learning Disabled/
‘Mental Retardation
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EVALUATION
COMPOMNENTS

ABOUT THE EC.MC

river evaluations are ] who ca ity 1, acceptedanNmEE HeALTHCARE NETWORK

provided by specially 36 o - —

trained and licensed
occupational therapists.
The evaluation includes
a clinical/functional
assessment and an in-
vehicle road assessment,
Specific evaluation
components include:

» Actual driving perfor-
mance using the Jsed w SR oy
specialized driving -' whose abilities require ~ ABODT
equipment required by el | ;
the individual

* Reaction time testing

* Strength and functional
endurance

s Coordination

* Cognitive skills/abilities

* Vision/visual
perception
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SERVICES

he driver evaluation

is completed ina

specially-equipped
vehicle. Either an auto-
mobile or van is used to
determine an individual’s

driving safety and poten-
tial for adaptive driving
equipment needs.



